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Executive Summary

The Community Options Program (COP) began with the passage of the 1981 state budget.

The purpose of the program was to create a home and community-based alternative to nursing
home care. Wisconsin had a high use of nursing homes, with dramatic annual increases in
nursing home spending. The Community Options Program was intended to offer more choices
for older people and people with disabilities at a lower cost to the state. In 1986, Wisconsin
received a federal Medicaid Home and Community-Based Waiver for people who are elderly or
have a physical disability, which allowed the state to get federal matching funds for COP without
meeting all of the Title 19 (Medicaid) requirements. The Community Options Program serves a
limited number of people and is not an entitlement.

The COP General Purpose Revenue (GPR) serves people who are elderly or who have a
physical, developmental or mental disability. The COP Medicaid waiver serves only people
who are elderly or have a physical dlsabxhty Ti}rfce oth@r walvers serve people with
deveiopmamai dzsabﬂltaes

In 2000, the :siate and feder_aE_ government spent $186,277,022 on COP and the COP waivers
administered by all counties and one tribe. This is equal to about 47% of the total spending on
all home and community-based waiver programs (Appendix B). Waivers for people with
developmental disabilities spent $216,426,479 in 2000,

Individuals who use waiver services are also eligible for the Medicaid card benefits, and
must use the Medicaid card before relying on the waivers to fill gaps in care. Participants in
the Community Integration Program II (CIP 1) and the Community Options Program-Waiver
. (COP-W)used $110,600,338 in benefits from their Medicaid card. The. largest expenditures

' ':*-Were net surprzsmgiy, f{:ar pmscr;pnon drigs ($31 miiizon) anci personai care ($31 mﬁhon)

The average daily cost of care for participants in CIP IT and COP-W in CY 2000 was $64.16.
This includes state and federal funds and Supplemental Security Income, totaling $266.2 million
per year ‘The average daily cost of care for persons at the same mix of levels of care living in
nursing homes was $90.26 of Medicaid funds. Hypothetically, if all of the CIP Il and COP-W
participants had entered nursing homes last year, the total cost would have been about $374 9
million for the year, instead of $266.2 million.

A majority of COP, COP-W and CIP I participants received care in their own homes or
apartments; only 13% were living in community-based residential facilities. A majority of the
participants also had family or friends involved in providing voluntary care. Quality assurance
reviews measured high rates of consumer satisfaction, especially for people living in their own
homes.

In 2000, the introduction of Family Care (a comprehensive long-term care benefit) began in
five counties. Consequently, there was a decline in the numbers of COP, COP-W and CIP II
participants in those counties as participants transferred into the Family Care program.
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INTRODUCTION

This report is submitted pursuant to s, 46.27(1 1g) and s, 46.277(5m), of the Wisconsin Statutes, which requires
summary reporting on state funds appropriated in the biennial budget process for the Community Options
Program. The Community Options Program (also known as COP-Regular or Classic COP) serves all client
groups in nead of long-term care and is entirely state-funded.

The statutes also permit Community Options Program funds to be used with the flexibility to expand Medicaid
waiver programs, The federal government grants waivers of Medicaid rules to permit states to provide fong-
term care at home to a population that qualifies for Medicaid coverage of nursing home care. State funds are
matched by federal Medicaid dollars at a ratio of about 40:60. The Community Options Program-Waiver
(COP-W) is limited to persons who are elderly and/or persons with a physical disability. The Community
Options Program-Waiver also includes the Community Integration Program H (CIP II).

Other Medicaid waiver programs are targeted to specific populations in need-of long-term care services.
Community Integration Program 1A (CIP 1A), Community Integration Program 1B (CIP 1B), Commumty
Supportive Living Arrangements (CSLA) and Brain Injury Waiver (BIW) all serve the community needs for
long-term care participants with developmental d:sabﬂmes The Commumty Options Program state funding is
often used as a match for federal funds through these waivers.

This report describes the persons served, program expenditures and services delivered through the Community
Options Program, Community Options Program-Waiver and Conumunity Integration Program II in calendar year
2000. Medicaid waiver funding combined with Medicaid card funded services {acute care) and COP, provide a
comprehensive health care package to recipients. It s critical that these programs be closely coordinated in
order to ensure that the most comprehensive and individualized care is provided. With this kind of coordination,
Wisconsin residents are provided with a safe, consumer-controlled alternative to life in an institution. As this
report demonstrates, these programs also help to contain the costs of providing long-term care to a fragile
population.

STRUCTURE

The Community Options Program and Community Options Program-Waiver funds are administered by the
Depatrtment of Health and Family Services, and the programs are managed by county agencies. These funds are
allocated to counties based on the Community Aids formula (base allocation) or for special needs, such as
nursing home relocations.

‘The success of the Community Options Program is measured both by how well the program is able to help
contain the use and cost of Medicaid-funded nursing home care, and by producing positive outcomes for the
program participants. COP and COP-W together provide complementary funding to enable the arrangement of
comprehensive services for people in their own homes based on the values of consumer direction and
preference. The coordination of county resources is outlined in the local Community Options Program Plan, a
description of the county policies and practices, which assures the prudent, cost-effective operation of the
Community Options Program. Each county COP plan is updated annually with approval by the local Long-
Term Support Planning Committee.

State level program rmanagement monitors local compliance with statutory program requirements, including:

v

significant proportions;

Y

allowable residential settings;

Y

county COP plan approval; and

the mandated use of the federally-funded home and community-based Medicaid waivers prior to using
the state-funded COP.

A7
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PARTICIPANTS SERVED BY PROGRAMS

The following table provides inforration about the numbers of participants in various waiver programs.

The Commumity Options Program, in combination with Medicaid waiver funds, is used to support individuals in
the community. The program category colurmnn in Table 1 lists each funding source by type of Medicaid waiver,
and when each waiver is combined with COP funding. {See Appendix B for definitions of community long-
term care programs.} The categﬁrles of participants are {vertical} elderly, persons with physical disabilities
(PD), persons with developmental disabilities (DD), persons with severe mental illness (SMI), and persons with
alcohol and/or drug abuse {ACDA).

TABLE 1
Participants Served by Programs

1 Waiver Only-
Waiver/COP

|~ Waiver Only. {950 1,018 1,968
_Waver/COP.

~ Waiver Only 34 1,023 1,057
WatverfCO? 10 90 100

B Edhult W— e = S ek
Walver Only 159 2,101 2,260

Waiver/COP for match only
CO? match wawef w/{)ther COP 32 334 386

5 Waaver Omy o

Waiver/COP 0 123 : 23

Total unduplicated participants served in 2000 - 25,981.

v v

Total participants who were served by a Medicaid waiver only (no COP funds) - 18,785.
Total Medicaid waiver participants who also received COP funding in CY 2000 - 4,345.

A2

Total participants who received only COP funding (not Medicaid eligible) - 2,851.

v

Al partictpants who received either pure COP or COP supplementing funds - 7,196,
Total participants served with COP and COP-W funds - 17,127

Y
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PARTICIPANTS SERVED BY TARGET GROUP

The Community Options Program and the entire home and community-based waivers served a total of 25,981
persons. The table below illustrates participants served with COP and Medicaid waiver funding by target group

in 2000

TABLE 2

Participants Served by Target Grqu

OTAL
Eiderly 1,428 8,808 10,236 11,665 541 11,863
50:1% 81.9% 75.3% | 711% 5.6% 45.7% |
PD 206 1,942 2,148 3,515 0 3,452
7.2% 18.1% 15.8% 21.4% 0% 13.3%
DD 155 0 155 155 9,043 9,195
5.4% 0% 1.1% 0.9% 94.4% 35.4%
SMI-. 1,002 - 0 1,002 1,002 0 1,158
: 35.1% 0% 74% . 6.1% 0% - 45%
| AODA 19 0 19 19} 0 31
0.7% 0% 0.1% 0.1% 0% 0.12%
Other 41 0 41 41} 0 281 |
i 3% : 1.08% |

11,863 or 46% were elderly;
3,452 or 13% were persons with physical disabilities (PD};
0,195 or 33% were persom with deveiopmental disabilities (DD)

-' ] 159 or 5% we:re parwns w;th severe menta} illniess (SMI}, and

v “v Vv V vV

312 or 1% were persons with alcohol and/or drug abuse (AODA) or other condltmns

FIGURE 1
Participants Served by Target Group
COP and All Waivers

AODA/Other
I
SMI ; 1%

Elderly
46%

DD
5%




FIGURE 2
Point-in-Time Percentage of Persons Receiving COP, COP-W and CIP II Services
Participants by Target Group on December 31, 2600

Figure 2 depicts the percentage of persons from each COP target group who received COP-Regular,
COP-W and CIP Il services on December 31, 2000. Statewide, the proportions of persons served
exceed the targets for all target groups.

SMI
921

DD AODA/Other

2,332 42

15% 0.3%
PD R - Elderly
2,918~ : _ . 8,835

19% T e 59 %

FIGURE 3
Point-in-Time Count of Persons Receiving COP, COP-W and CIP 11 Services
December 31, 1984 — December 31, 2000

Figure 3 illustrates that there was a decline* of participants for all target groups in 2000 compared to
1999. The target group’s overall proportions remained about the same in 2000 compared to 1999,

16000 o ____AODA or OTHER

Persons

0 - — — —
1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1

| R 4 i L 1

997 1998

[

LRy Sy

1999 2000

* Decline — 1,444 persons switched to Family Care in 2000,
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COP ASSESSMENTS, CARE PLANS AND PERSONS SERVED

The Community Options Program lead agencies provide eligible individuals with an assessment and care plan
that identifies equipment, home modifications and services that might be available to assist them in their own
homes and communities. During the assessment process, a social worker and other appropriate professionals
assess each individual’s unique characteristics, medical condition, living environment, lifestyle preferences and
choices. The individual and the care manager develop a plan for a comprehensive package of services, which
integrates and supports the informal and unpaid assistance available from family and friends. This care plan
mcorporates individual choices and preferences for the type and arrangement of services. Depending upon
available income and assets, the individual may be responsible for paying some or all of the costs for services in

their care plan.

in 2000: 9,933 Assessments were conducted.
5,566 Care plans were prepared.
3,852 New persons were served with COP-Regular and/or COP-W.
13,275 Persons continuing COP/COP-W services began services prior to 2000.
17,127 - Total persons served with COP-Regular and/or COP-W funds in 2000,

Participation in the Community Options Program increased steadily from 1982 to 1999; however, the total
number of people served in Calendar Year 2000 declined by 849 participants compared to 1999. Since the
beginning of COP, on average, one-third to one-fourth-of the total persons served each year have been new
participants who were not served in the previous year. Resources for new participants are either from new state
funding or funds that become available as other participants leave the program.

TABLE 3
COP Assessments, Care Plans and-i’ersons Served*

1983 : : 1,398 1,549 80%
1984 6,213 3,808 2,663 3,863 69%
1985 6,674 3,883 2,585 5,233 49%
1986 8,514 4,868 2,954 6,588 45%
1987 7,632 4,998 2,573 7414 35%
1988 6,754 4,790 2,691 8,202 33%
1489 7138 5,125 2,938 8,372 35%
1990 8070 5744 3,638 10,464 35% -
1991 8,301 5,699 3613 11,320 32%
1992 8,206 5,803 3470 11,788 29%
1993 8,876 7,348 4,102 13,173 3%
1994 9,288 6,852 3,727 13,600 2%
1995 9,548 7,070 5118 16,1083 3%
1995 9,397 6,662 5617 16,733 34%
1997 10,538 8,462 5,953 17,062 35%
1998 11,708 8,304 5,028 17,953 28%
1999 11,889 8,226 4,456 17,976 25%
2000 17,127 22%

* Does not inclu



NEW PERSONS

Figure 4 illustrates the target group distribution of new persons served during 2000. The majority of the
new participants served in 2000 were elderly.

FIGURE 4
New Persons Receiving Services by Target Group in 2000
for COP, COP-W and CIP II*

SMI
121
bD AODA/Other
(4%) 29
(1%}
PD Elderly
532 : L v
(16%) (12%)-

* Clients are considered new 2000 service clients if they have 2000 services and costs and no long-term support services
of any type in 1999,

PARTICIPANT TURNOVER RATE

The Community Options Program participants receive services as long as they remain eligible and
continue to need services. In the past, two-thirds of COP and COP-Waiver participants received
- services for three years or less. - The other one-third of program pamcxpants are lenger~term
“participants, receiving services for as long as ten years. RO

Turnover is defined as the number of new participants who need to be added in order to keep the caseload
constant. For example, a local program may need to serve 125 persons during a year to maintain an average
ongoing caseload of 100, and would have had a turnover of 25 participants. The turnover rate equals the amount
of turnover divided by the total caseload. In this example, the turnover rate is 25%.

Table 4 illustrates the number of cases closed during 2000 divided by the caseload size on December 31, 2000
for each target group for COP, COP-W and CIP II. The bottom line of the table shows the turnover rate for each
target group. (The “other” category reflects reporting errors which are corrected by Januvary 1, 2001.)

TABLE4
Caleulation of Turnover by Target Group - COF, CO

W and CIP 11

Ail Persons Served During 2000 11877 | 35151 2641 1,002 9 4 18,085
Point-in-Time Number of Parsons Servad

on December 31, 2000 8,835 2,918 2332 921 i8 26 . 15,048
Number of Cases Closed during 2000

{Tumover) 1,903 485 111 124 0 55 2,688
Point-in Time Number of Persons Sarved

-on December 31, 1999 {Caseload size) 9,837 3,248 2,487 999 16 9 16,506




PARTICIPANT CASE CLOSURES

Table 5 iliustrates the number of participants in each target group who either died, moved, transferred into the
Partnership Program, are no longer income eligible or who voluntarily ended their services during 2000.
Approximately 14% of all participants’ cases were closed during 2000. About 45% of elderly case closures and
44% of closures of persons with physical disabilities were due to death. Approximately 36% of all cases that
were closed were due to moving to an mstitution. Of the elderly cases closed, 42% were due to moving to an
institution.

TABLE S
for Participant Case Closures — COP, COP-W and CIP 11

Person Died BB M7 3 18 41 18 1151
Moved to Hospital/Nursing Facility or Other Institution

Transferred to Parinership Program 4 3 8

No-Longer income.or Care Leve! Elighle : 43 - 29 a3

Voluntarily Ended Services - - : ' 110: 85 269

Moved . o ' 94 B o2y 212

Other = g :

Total G2

SIGNIFICANT PROPORTIONS AND TARGET GROUPS SERVED WITH COP AND COP-W FUNDS

Community Options Program and COP-Waiver are intended to serve persons in need of long-term support at an
institutional level of care. State statutes require that COP/COP-W serve persons from the major target groups in
proportions that approximate the percentages of Medicaid-eligible persons who are served in nursing homes or
. state-institutions. These percentages are called “significant proportions”.

The minimum percentages for significant proportions were initially set in 1984. (The percentage for elderly has’
been set lower than the actual population, to allow some county flexibility.) These minirmum percentages have
been periodically adjusted to reflect changes in the growth of the long-term care population. The total minimum
percentages add up to 84.2% with 15.8% reserved for county discretion.

o TABLE 6
_ Significant Proportions and Target Groups

“lder 181 5 LUie :Qial

7,972 2,062 3,156 993 23 0] 14,205

2000° 56.1% | 14.5% 222% 7.0% 0.2% 0% 100%
8,875 2,306 3221 1,068 25 0 15495

19992 573% | 14.9% ; 208% 6.9% 0.2% 0% 100%
8,602 2,382 3,061 1,118 27 233 15424

19982 55.8% | 154%  19.8% 7.3% 0.2% 1.5% 100%
8,185 2,025 2,792 1,053 30 261 | 14346

19972 57.1% . 141%  19.5% 7.3% 0.2% 1.8% 100%
7,695 1,828 2,584 988 40 2121 13,358

19962 57.6% 13.7% . 194% 7.4% 0.3% 16 100%

Minimum
Percentages 57.0% 66%  14.0% 6.6% 0%

I. Calculations include the use of COP-Regular funds for services above the CIP I rate.
2. Unduplicated count of persons with services {unded by COP-Regular, COP-W, or
CIP 1B where COP is used to provide the local match.

-



PARTICIPANT DEMOGRAPHIC AND SERVICE PROFILES

In 2000, Community Integration Program Il and COP-Waiver provided funding for home and community-based
services to 13,546 elderly and persons with physical-disabilities with long-term care needs. Since 1991, the
census of persons served has increased on average 13.1% annually due to increases in federal and state funds.

TABLE 7
CIP Il and COP-W Program Growth

1991 5,501 +34.9%
1992 6,128 +11.4%
1993 7,625 + 24.4%
1994 8326 +9.2%
1995 3,359 +12.5%
1996 10,670 + 13.9%
1997 11,791 +10.5%
1888 12,885 + 9.4%
1999 13,900 +7.8%
2000 13546 - 25%
TABLE 8
CcoPp, COP-W and CIP I Participants by Age
{Does not-include CIP I}
Under 18 years
18 — 64 years 7,094 3? i
65— 74 years 3,576 18.7
75~ 84 years 4,450 23.3
85 years and over 3,509 18.4
R Ty TABLE Y9 - O '
CGP COP-W and CIP H Parm:lpants by Gender

(Does not include CIP I}

TABLE 10

COP, COP-W and CIP H Participants by Race/Ethnic Background

(Does not include CIP I)

86.1

African American 1,904 10.0

Hispanic 303 1.6

American Indian/Alaska Native 243 1.3

Astan/Paciic Islander 218 1.1

TABLE 11
COP, COP-W and CIP I Participants by Marital Status

{Does not include CIP I)

Wudowaudewe; 6,{)35 3.6

Never Married 5,843 3t

Married 3,512 184

Divorced/Separated 3,071 16.1

Linknown 559 2.9




TABLE 12
COP, COP-W and CIP I Participants by Target Group

{Does not inciude CIP i)

...Eiaefi? UL

”6{}.3. b

- Physically Disabled 3414 7.9
Devetopmentally Disabled 2,755 14.4

Severe Mental liness 1,116 58

AODA/Other 300 15

COP, COP-W and CIP II Participants by Natural Support Source

TABLE 13

Aduti chid

_ __(Does not include CIP I)

; .5 9?3 L1y

2

:Non-Relative: 2,998 15,7

Spouse: - 2756 144

Parent : 2,681 14.0

3 " Other Relative - 2,689 14.1
No Primary Support 2,021 106

Unknown i 0.0

COP, COP-W and CIP H Participants by Level of Care
(Does not include CIP 1) - .

TABLE 14

.-Entermediaié.:(}'are' :

. Skifled Care ™

Men%ai {iness: Deag_nosss

Developmental Disability - Leve >>>>> 2872 15.0
Develepmental Disability — Levet 1 442 2.3
Developmental Disability ~ Level 3 65 0.3
Alzheimer's Disease or Related Diagnosis 94 0.5
Grandfatherad or Ongoing Since 1-1-86 28 0.1
Lost Eligibility Due to Level of Care 29 0.2
‘Brain injury 24 0.1

TABLE 15

COP, COP-W and CIP H Participants who Relocated/Diverted from Institution

{Does not include CIP I)

Diverted from Ef;termg any Institution 1?,493 25
Relocated from General Nursing Home 1,289 6.7
Relocated from ICF/MR 286 1.5
Relocated from Brain Injury Rehalb Unit 42 0.2




TABLE 16
COP, COP-W and CIP I Participants by Living Arrangement

(Does not include CIP I
Living with Immediate Family ' 6,255 327
Living Alone 6,125 32.0
Living with Others with Aftendant Care 2,431 12.7
Living with Others 1,906 10.0
Living Alone with Attendant Care 1,222 6.4
Living with Immediate Family with Attendant Care 842 4.4
Living with Extended Family 258 1.3
Living with Extended Family with Attendant Care : 63 0.3
Transient Housing Situation 17 0.1
Unknown i 0.0

-"TABLE 17

C(}P COP»W and CIP R Part;c:pants by Type of Residence

p .

Community Based Residential Facility {CBRF) 2473 12.9

Adult Family Home 985 52

Other 69 D4

Supervised Community Living 286 1.5

Residential Care Centers for Youth & Children (RCC) 292 1.5

Residential Care Apariment Complex (RCAC) 132 0.7
FIGURE 5. -

Percentage of i’artmpants in Own Home or Substituie Care Res:dence

Own Home or
Apartment

Substitute 78 %

Care
Residence
22%
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PUBLIC COP AND ALL HOME COMMUNITY-BASED WAIVER FUNDING OF COMMUNITY
LONG-TERM CARE BY TARGET GROUP

A total of 402,703,501 (federal waiver and state funds) was spent in 2000 on Community Options and all long-
term care Medicaid Home and Community-Based Waivers. As a publicly-funded and managed program for
community long-term care, COP-Regular contributes about 17% of the overall total. COP-Regular and COP-
Waiver together contribute 37% of the overall total, [These figures do not include funds spent under the regular
(non-waiver) Medicaid program.]

TABLE 18
Public Funding of Community Long-Term Care by Target Group

24928925 . 62,038317 86,967,242 | 16,470,416 103,437,658 103,437,658
35.9% 76.8% - 67.9% 456% | 55.5% 25.7%
PD 4.875,750° 18,740,742 | 23,616,492 | 19,648,923 43,265,415 43,265415 ]
' ' 7.0% 23.2% 10 - 15.7% T 54.4% 23.2% 10.7% |
Do 27,342,884 : 27,342,884 | - ' 27,342,884 | 216426479 | 243,769,363 |
: 39.4% 1B2%] 14.7% 100% 60.5% -
sMi 11,624,759 - 11,624,759 | 11,624,759 11,624,759 |
16.8% | 1T 6.2% 2.9%
AODA 276,347 276,347 276,347 276,347
4% 2% A% 1%
Other 329,059 329,959 . 329,959 329,959
5% 2% 2% 1%

Source: Reconciﬁatiosl schedules
The eldeﬂy recewed 26% of the funds : L

persons with physical dlsabzhtles PD) recewed 11% of the funds;

»

>

» persons with developmental disabilities (DD) received 60% of the funds;
» persons with severe mental iliness (SMID) receivéd 3% of the fﬁnds; and
>

persons with alcohol and/or drug abuse (AODA) or other conditions received less than 1% of the funds.

FIGURE 6

Total COP and Waivers Spending by Target Group

AODA/Other
2%

5M1

DD
60%

-11-

Elderly
26%

Fb
11 %



Services for participants are grouped by client characteristics (Figure 7). The “elderly” category includes all
persons age 65 or older regardless of type of disability. All other participants are younger than 65. All
participants have a need for a level of care equivalent to a nursing home care level.

FIGURE 7
Public Funding for Cemmunity Long-Term Care by Target Group
1996 - 2000
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COP-REGULAR
Community Options Program (COP-Regular) general purpose revenue (GPR) is used in the following ways:

¥ 36% of the total COP. funds were used for services for COP only participants;

» 39% were used as match to increase services to waiver eligible people by creating more waiver slots;

> 10% were used for current waiver participants to provide services that could not be paid for with waiver
funds;

11% were used for administrative costs, and 50% of the total funds utilized for administration were for
special projects and for the establishment of COP risk reserves at the county level. The establishment of
these reserves accounted for 2% of all COP funds reimbursed;

9% were used to cover the matching share of expenses for those participants whose cost of care exceeds
the waiver allowable rates (exceptionally high cost individuals);

3% of COP-Regular funds were used to conduct assessments and develop care plans for COP and
Medicaid waiver eligible people.

v

A4

v

In calendar year 2000, $6,142,488 COP-Regular (GPR) dollars were used to fund the match for CIP 1 se those
counties could earn additional federal funds for persons who were elderly and/or developmentally disabled, and
the average counties” costs exceeded the allowable reimbursement rate. When COP funding is used in this way
it is referred to as “overmatch”. In addition, $89,808 of COP-Regular (GPR) dollars were used to fund the
match for CIP Il so those counties could earn additional federal funds for persons who were elderly and/or
-physically disabled, and the average counties’ costs exceeded the allowable reimbursement rate. Another
$3,351,469 of COP-Regular funds were used as match to expand the COP-W program.

-}2-




MEDICAID NURSING HOME USE

The Community Options Program and the Medicaid Home and Community-Based Waivers have made possible
a lower utilization of nursing home beds by Medicaid participants in Wisconsin. At the same time, COP also
filled the gaps in unpaid care provided by family and friends.' The extra support services paid for by COP
reduce the burden on families who provide substantial amounts of unpaid care. COP has enabled people with
long-term care needs to continue to live in their own homes and communities. COP has also been a stimulus to
the growth of community care providers in the private sector. Since the beginning of COP and the development
of alternatives to nursing home care, days of care paid for by Medicaid in nursing homes have declined. Also,
in 2000, CTP I expanded by 222 slots,

COMPARING COP-W PARTICIPANTS’ COSTS TO THEIR COSTS IF THEY WOULD HAVE
RECEIVED NURSING HOME CARE

Figure 8 illustrates the public costs for participants served with CIP II & COP-Waiver, and compares Medicaid
_costs for these same _participants if they would have, been served i in a nursing home. The total state and federal
‘COSts are compared below if zhe parmczpants at Lhe same 1eve} of care, were served in a nursing home.

: e FIGURE 8 L
Aetua] Annuai 2000 CIP I1 and COP-W Costs vs. Estimated
Care in Nursing Home

TOTAL R
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Total CYP 11, COP-W (Actual) Costs for Same Group Served in
Nursing Home (Estimated)
| M Federal [dState ‘

The management, monitoring and altention to program cost effectiveness for COP and COP-W are carried out in
a number of ways. For additional information on costs of care in the community and in nursing homes, see
Table 24 on Page 20.
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COP FUNDING FOR EXCEPTIONAL NEEDS

The statewide Community Options Program fund for exceptional needs is part of COP. The Department may
carry forward to the next fiscal year, COP and COP-W GPR funds allocated but not spent by December 31,
statute 46.27(7)(g). These exceptional funds may be allocated for the improvement or expansion of long-term
community support services for clients. Services may inchude:

a) start-up costs for developing needed services for eligible target groups;
by home modifications for COP eligible participants and housing funding;
¢) purchase of medical services and medical equipment or other specially adapted eguipment;

d) wvehicle modifications; and

e) dental work.

In 2000, funding for exceptional needs was awarded to 43 counties. Examples of individual awards include
“homecoming” funds to enable people to move from an institution to the community such as furnishings,
making security deposits, etc. Awards were made for home modifications such as mobility lifts, overhead track
lifts, roll-in:showers, raised toilets, lowered cabinets and fixtures, grab bars, wider hallways and doors, door
openers, automatic controls for windows, lights, temperature, adapted beds, adapted chairs, etc. Awards were
also made for adapted mobility equipment such as wheelchairs and scooters not covered by Medicaid, as well as
van modifications.

-14-



COP-REGULAR AND COP-W EXPENDITURES

Table 19 (next page) illustrates statewide expenditures and reimbursement of Community Options Program
funds for the calendar years 1982 through 2000. Lead agencies are reimbursed at a fixed rate for cach
assessment and each care plan completed for participants in COP or by any of Wisconsin’s Medicaid Home
and Community-Based Waivers.

Table 19 also illustrates service funds expended and reimbursed for persons through either COP-Regular or
COP-Waiver. This includes COP funds used as match for federally-funded CIP { or CSLA. The COP-W and
locally matched CIP I/CSLA service funds are further broken out into the state GPR and federal share of service
costs. Table 19 includes the portion of federal funds generated when COP is used as a matching source for

CIP 1 or CSLA locally matched slots. It does not include the federal funds associated with CIP I slots which are
funded by state and federal Medicaid dollars (fully funded slots).

NOTES FOR TABLE 19 - COP-REGULAR AND COP-W EXPENDITURES

Column 1: Total costs reported by lead agencies for COP, COP-W and CI_P 1 where COP is used as match.

Column 2: COP funds paid for assessments and care plans. Includes federal assessment funds in 1987-
1989.
Column 3: COP funds paid for COP-Regular services. Includes service funds expended for local program

administration and COP Alzheimer Service funds.
Column 4: The GPR (state match) portion paid for federally-funded COP-W services.
Calumn 5: The total amount of GPR funds paid (total of columns 2, 3 and 4).
Co_h_l_mn_ 6: g The fecierai paman of ’ﬁmds paud fbr C(}PMW servwes

Column 7: The federai pomon of funds paid for CIPTI, CIP I or CSLA services for whlch COP funds were
used as the state/local match or overmatch. Counties may have additional state and federal
revenue for fully funded CIP I or CSLA slots, or for slots matched with Eoca fundb other than
COP.

Column &: Includes other federal revenue and revenue for Medicaid-funded case management available to
offset state reimbursement of reported costs. Additional revenue may have been applied to
reduce county overmatch for costs incurred above the COP contract level. Also includes
revenue generated by a county that charges participants for assessment and plan costs.

Column 9: The total amount of federal funds paid (total of columns 6, 7 and 8).

Column 10: The amount listed is assumed to be local Community Aids, county overmatch or other revenue
used for COP services based on differences between amounts reported on HSRS and payments
amounts.

Column §1: Total paid from all sources (total of columns 3, 9 and 10).
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COP FUNDS USED FOR PARTICIPANTS WITH ALZHEIMER’S AND RELATED DEMENTIAS

The Community Options Program was changed in 1986 to target some funding for persons with Alzheimer’s disease
or related dementias who would not otherwise meet level of care eligibility requirements. In the first few years
following this change, not all funds allocated for this purpose were spent. Alzheimer’s disease was difficult to
diagnose at that time. Subsequently, eligibility for these funds was extended to all persons with an Alzheimer’s or
related diagnosis, regardless of level of care. Beginning in 1996, the special COP Alzheimer’s funds were no longer
kept separate from COP-Regular funds and counties were no longer required to track this allocation separately. In
2000, a total of 507 participants were reported on HSRS as having an Alzheimer’s or related dementia diagnosis, Of
these individuals, 448 were functionally eligible for COP, 59 were reported as eligible only by diagnosis, not by level

of care,

Table 20 summarizes the use of these legislatively targeted funds, plus additional COP-Regular funds spent for this
participant group.

TABLE 20
Use of COP-Regular Alzheimer’s Funds

Includes Other Related Dementias such as Friedrich’s Ataxia,
Huntington’s Disease, and Parkinson’s Disease

Allocatiol ns xpenditures® Xpenditures
2000 960,993 na 59 607,121 448 2,869,304 3,476,425
1999 990,953 nfa 66 643,331 431 2,895,134 3,538,465
1998 990,983 na 7 847,263 408 2,688,560 3,335,829
1997 990,993 n/a 90 761,457 380 2,357,809 3,119,266
*1996 990,993 nfa ik 1,934,930 312 1,287,275 3,222,205
1985 990,993 67,780 193 1,366,978 382 2,240,516 3,607,434
1994 990,893 0 227 1,477,554 317 1,778,178 3,256,732
1993 890,993 R 247 1,523,806 303 1,346,908 2.870714
11992 990,993 il i 1,367,453 | 261 963,633 2,331,086
1.1991 980,993 01 267 1,276,261 219 809,499 2,085,760
1990 960,993 0 264 1,158,684 257 723,914 1,882,598
1989 1,064,975 180,777 200 854,198 249 603,357 1,457,556
1988 1,028,003 334,356 229 893,647 190 478,978 1,173,625
1887 759,785 362,307 177 397,478 158 | 416,608 814,086
1986 493,999 nfa® 94 194,761 n/at n/a* 194,767

Source: HSRS COP Alzheimer’s Report and Allocation Tables {The above table does not melude those participants who
receive Medicaid waiver funding only.) Some participants who receive waiver funding, as well as COP-Regular, may be
included above.

B b e

L.OC stapds for level of care.
All COP funds including special COP Alzheimer’s allocation.
Funds could not be carried over prior to 1987,
Because there was no HSRS code for persons with Alzheimer’s disease or related dementias prior to 1987, the numnber of

persons with these conditions who met level of care eligibility and COP expenditures could not be determined.
5. In many cases, counties might not report Alzheimer’s as one of the client’s reported characteristics. Therefore, the
number of individuals with an acteal Alzheimer’s diagnosis may be greater than the number reported here.

In 2000, 325 participants served with Medicaid waiver funds were reported with a secondary diagnosis of Alzheimer’s
or a related dementia. The total expenditures for those participants were $3,213,395. These waiver participants and
expenditures are not included in the above table.
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CIP I AND COP-W SERVICES

Community Integration Program 1l and COP-Waiver participants utilize services federally authorized through its
Medicaid waiver application and services traditionally available to all Medicaid recipients through the state’s Medicaid
Plan {(e.g., card services). State Medicaid Plan services are provided to all Medicaid recipients eligible for a Medicaid
card. The Medicaid Plan services are generally for acute medical care. Waiver services are generally non-medical in
nature. Since both types of services are needed to maintain individuals in the community, expenditures for both types
must be combined to determine the total public cost of serving waiver participants.

State statutes require use of Medicaid waiver funds only for expenses not covered in the Medicaid program. The
waiver services provided, their rate of atilization, and the total costs for each service are outhined in the table below.
The total cost of Medicaid fee for service card costs for these waiver participants was $110,600,338.

TABLE 21
Total 2000 Medicaid State Plan and Waiver Costs for CIP Il and COP-W
Total CIP Ei and COP‘»W Serwce Costs $120,339,680
"1_-33‘_36 COP-W Recipients ' - % 10 600, 338

Costs of care, services ﬁﬂd enwmnmemaf adaptatlons for waiver _{)amcapams are: atways a combinaticon of Medlcaid
State Plan benefits and waiver benefits. The coordination of benefits across the program is a key component of the
Community Options Program and the waivers.

. TABLE 22
2000 Utilization of Waiver Services by CIP Il and COP-W Participants
5 ——
1 dicaid Service Categories Utiiization (7
| Care Management 97.29 $15,039,333- 12,50
1 Supportive Home Care/Parsonal Care . » i 88.77 | . BB354408 . - . 4848
‘Adult Family Home .~ - - = e s T g T804 T T eeT
‘Residential: Care Apam'nerai Ccmp§ex L U Es 2260258 .88
Community Based Residential Faclhty 9.39 18,550,091 15.41
Respite Care 419 1,831,485 1.36
Adult Day Care 735 4,174,565 347
| Day Services - " 1.16 826,732 0.69
Daily Living Skilis Training ' 1.60 1,572,411 1.31
-Counseling and Therapies 10,59 592 800 A9
Skilled Nursing ... ' - 1,69 . 12043 Ag
“Transportation 20.61 2,296,285 1.91
Parsonal Emergency Response System 36.79 1,264,492 1.05
Adaptive Equipment 1,622,463 135
Communication Aids 88,749 0.07
Medical Supplies 886,603 0.74
Home Modifications 1,167,126 0.97
Home Delivered Meals 2,704,565 2.25
Total Medicaid Waiver Service Costs .1 $120,339,680 |

Note: Totals may not equal 100% due to rounding.
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TABLE 23
2000 Utilization of Medicaid State Plan (Card) Benefits
by CIP I and COP-W Participants

Inpatient Hospital 33 $5,469,633 49
Physician
{Physician Services, Clinic Services - including culpatient Menial Heaith) 70.8 3,287,561 a0
Qutpatient Hospital 31.9 3,675,622 3.2
Lab and X-ray 57.2 653,878 0.5
Prescription Drugs 918 31,319,383 283
Transportation

- (Ambulance and: Non- Eme;gency Spec |zed Motor Vehicle) 53.2 3,680,382 33
‘Therapies ' .
{Physical Therapy, sgeech and Hearing Therapy. Occupational Therapy,
Restorative Care Therapy, Rehabilitative Therapy) 455 12,505,110 11.3
Dental Services 173 540,271 0.5
Nursing

_{Nurse Practtioner, Nursing Services) 0.2 516,487 05
Home Health, Supplies & Equipment
{Home-Health Therapy, Home Health Aide, Home Health Nursing, Enteral
Nutrition, Drsposabfe Supp ies, Oﬁ}er Durable Medicai Equipment, Hearing Aids} 640 | 16,688,781 15.1
Personal Care . :
{Personal Care, Pefsonal Care Supemso;’y Services}): 34.5 31,508,643 28.5
All- Other

5 _(Gihar Practitioners-Services, Family Planning Services, HealthCheck/EPDST,
" “Rural Health Clinic Sewtces Hore Health Private Duty Nu;smg Vent Other SR

Care, Hosp;ce Community Support Program) B54,557
Total Medicaid State Plan Benefit Costs for Waiver Recipients | $110,600,338

Notes: Totals may not equal 100% due to rounding. ' In 1996, Wisconsin Me(iICdld restructured CIP 11 and COP.W

Mcciwald card service reporting to comply with changes in federal Medicaid reporting requirements.
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PUBLIC FUNDING AND COST COMPARISON OF MEDICAID WAIVER AND MEDICAID
NURSING HOME CARE

In addition to Medicaid-funded serviceés, many waiver participants receive other pubi:c funds that can be used to help
pay for long-term care costs. To provide an adequate comparison of the cost of serving persons through the Medicaid
waiver versus the cost of meeting individuals’ long-term support needs in nursing homes; an analysis of total public
funding used by each group was completed.

Table 24 below indicates total public funds spent per capita on an average daily basis for nursing home and waiver
care. It also indicates the breakdown between federal spending and state and/or county spending for each funding
source.
TABLE 24
2000 Average Public Costs for
CIP II & COP-W Participants vs. Nursing Home Residents
_Average Cost per Person per Day :

| Medicaid Program Per Diem . 01 $11.02. 709 1-$79.4¢4 B4 $46.80- |
- Medicaid Card .. 26661 10,061 1570 |- 10.82 445 637 -
Medicaid Costs Subtotal? $55.67 1 $22.884 $32.79 | $90.26 | $37.08 | $53.17 | $34.59 | $14.°1 1 82038 1
‘COP ~ Services w/Admin. 1.54 1.54 0007 nfa® nfas nfas
COP — Assessments & Plans | 0.36 0.38 000+ n/fe® nfad nfas
881 3.42 1.41 201 | 012 0.00 012
Cemmumty Aids 0.04 0.02 0.02 1 unk unk. -unk.
Cther - . G : ' :

‘When all public costs are counted, expenses for CIP Il and COP-W pammpants averaged $64.16 per person per day .

in 2000, compamd 10-$90.38 per day for:‘Medicaid remp}ents in nursing facilities. On average then, the per capita”

daily cost of care in. CIP Il and COP-W during 2000 was $26.22 less than the cost of nursing home care, compared
to a difference of $28.20 in 1999,

TABLE 25
1999 Average Public Costs for :
CIPII & COP-W ?artiapants V8. Nursmg Hﬂme Residents

1899 | Medicaid Program Per Diem | $29.89 | $12.30 . ; $45.45
Madicaid Card 21,18 8.72 12.46 3.93 4 08 5.84 -
Medicaid Costs Sublotai? $51.07 1 $21.02 | $30.05 | 38718 | $3589 0 $51.29 | $36.11 | $14.87 1 82124
COP — Servicas w/Admin, 1.74 0,72 1.02 n/a’ n/a’ n/ad
COP - Assessmenis & Pians 0.22 0.09 813 nfad n/as nfal
Ssi 4.75 1.96 279 411 0.00 0.11
Community Aids 0.05 .02 003 unk. unk, unk.

nfat nfat
85140 52620 | $1366 ]

Ot

. 83588

The following foomote references are for Table 24 and Table 25:
t. IMD costs are omitted from the total nursing home cost because persons whe require institutionalization primarily due to a chronic
mental iliness are not eligible for CIP 1 or COP-W.
Medicaid reporting 1s subject to subsequent adjustments due to a 12-month claims processing period.
Nursing home residents are not eligible for the Community Options Program,
This category applies only to community care,
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COST EFFECTIVENESS

A total of 4,148,482 service days were provided to 13,546 Community Integration Program I and COP-Waiver
participants during 2000. Therefore, the total public cost of care for waiver participants in 2000, based on actual days
of service, was $266,166,605 ($64.16 per day for 4,148,482 days). If the 13,546 individuals had spent the same
4,148,482 days in nursing homes at the average daily public cost for nursing home care, the total cost of serving them
in 2000 would have been $374,939,803 ($90.38 per day for 4,148,482 days). The total public spending on behalf of
these individuals is estimated to have been $108,773,198 less than if they had resided in nursing homes for the same
fength of time. Figure 9 below compares actual average daily per capita costs.

FIGURE 9
CIP 1 & COP-W vs. Nursing Home Care in 2000
Average Public Costs per Day

140-
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CARE LEVEL AND ITS SIGNIFICANCE FOR THE COST COMPARISONS

The cost differences evident in the previous comparisons (Table 24), while calculated using actual costs of care for
walver participants and nuarsing home residents, may be influenced by differences in the care needs of these two
populations. In 2000, 65 percent of Community Integration Program I and COP-Waiver program participants were
rated at the intermediate care facility (ICF) level and 35 percent were rated at the skilled nursing facility (SNF) level,
Corresponding figures for persons residing in nursing homes during 2000 were 13 percent ICF and 87 percent SNF,
based on aggregate calendar year nursing home days of care. The significance of any care level difference that exists
can be determined by re-estimating average daily and total public costs after adjusting the reported care level
proportions.

Based on data supplied for the Department’s annual cost report to the Health Care Financing Administration, the actual
2000 nursing home Medicaid per diem for ICF residents was approximately $61.74. For SNF residents the Medicaid
per diem was approximately $82.08. If the proportions of nursing home residents receiving care at the ICF and SNF
levels had been equal to the proportions reported for CIP Il and COP-W participants (65 percent ICF and 35 percent
SNF), estimated costs to Medicaid for nursing home care would have been $658,805,659 instead of $759,998,760.
-{Fiven that there were 9,567,459 Medzca;dmfundeé days of nmsmg care at the ICF and SNF levels combined in 2000,
 this level of total Medicaid spending would have translated to an average per diem across care levels of $68.86

(Table 26) mstead of the prevxousiy oalcu]ated $79. 44 (Tablf: 24).

Assummg the same Medwaid card COsts and other expemes the average dmly public cost of nursing home care would -
have been $79.80 per person (Table 26), instead of $90.38 as reported in Table 24. The difference between average
daily per capita waiver costs and average nursing home costs, therefore, would have been $15.64 instead of $26.22.
This represents a difference of 20 percent, compared to 29 percent. Table 26 presents the estimated daily per capita
public costs and the waiver/nursing home cost comparisons shown in Table 24 after adjusting the average nursing
home. per diem in this manner.

Using ihes’e adjusted figures, the potential impact of waiver utilization on total public spending can be estimated as it
was in the previous section. That is, if 13,546 waiver participants had spent the same 4,148,482 days residing in
nursmg homes, they would have incurred total public costsof $331,048,864 ($79:80-per day for 4,148,482 days), .

G compared wﬁh the $266,166, 605 they incarred while rcszdmg in the community. Assuming equivalént care level

proportions, then, total public spending for COP-W/CIP 11 participants during 2000 was $64,882,258 less than the
predicted cost of nursing home care for a comparable group. This figure is 12 percent less than the $374,939,803
estimated using actual 2000 data, but it still represents a difference in total public costs of 20 percent compared with
the cost of an equivalent volume of nursing home care. This revised estimate may represent the lower boundary of the
difference in costs attributable to thése waivers, while the estimate based on actual costs represents an upper boundary.

g



TABLE 26
2000 Estimated Average Public Costs for
CIP H & COP-W Participants vs. Nursing Home Residents
Adjusting for Level of Care - Average Cost per Person per Day

Medtcatd Card . . _ :
Medicaid Costs Sublotal® $55.67 | %$22.88 | $32.79 | §70.68 $46.94 | 324,01 $9.86 $i4.15
COP ~ Services wiAdmin, 1.54 1.54 0.00 nfad nfa®

COP - Assessments & Plans 0.36 0.36 0.00 nasd | n/a®

88l 3.42 1.41 2. 0.12 0.12

Community Aids 0.04 0.02 0.02 unk. tnk.

Cther '

TABLE 27
1999 Estimated Average Public Costs for
CIP II & COP-W Participants vs. Narsing Home Residents
Adjusting for Level of Care - Average Cost per Person per Day

‘Medicaid ?rogfam Per Diem . - 1 8174 ;
' -‘Medicaid Card 2118 872 1248 9:93 .
‘Medicaid Costs Subtotal®- “§51:07 | $21.02| $30.05 | $85.73 | $35.29 $50 44 : $3466  §14.27 | $20.39
COP — Bervices w/Admin. 1741 072 1.02 n/ad nfad n/ad
] COP~ Assessmenis&Pans CoQR2 09048 - nfady nfa¥] | nfadn e
lssl ST ATs ] 1ee L 279 04t 000 0t
- ’-Cemmamty Aads EE AN 005 002 003 | unk | unk’]  unk
Other 1.26 0.52 074 | njat nfat nat]
e : . : T R T TR

The fol%gwmg footnote references are for Table 26 arzd Tabic 2T
* Nursing iome program per diems have been calculated assuming that the proportion of residents rated at the SNF and ICF care levels was
the same as that repotted for Medicaid Waiver participants ineach of the respective years. The figures shown thus represent not aciual
costs but the costs that would have been incurred had the assumed SNF/ICF proportions prevailed. In nursing homes during 2000, 13% of
residents were rated at an ICF level, and 87% were SNF.
1. IMI} costs are omitted from the total nursing home cost because persons who require institutionalization primarily due o a chronic

mental illness are not eligible for CIP 1T or COP-W.

2. Medicaid reporting is subject to subsequent adiustments due to a 12-month claims processing period.
3. Naursing home residents are not eligible for the Community Options Program.

4. This category applies only 10 cormmunity care,



FIGURE 10
CIP II & COP-W vs, Nursing Home Care in 2000
Adjusting for Level of Care
Estimated Average Public Costs per Day

- Dollars per Person
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Appendix A

A state leadership committee established the framework for assessing quality in the Community Options Program.
In order to ensure the goals of COP are met, person-centered performance outcomes valued by COP participants are
incorporated into the acronym RESPECT:

Relationships between participants, care managers and providers are based on caring, respect, continuity
over time, and a sense of partnership.

Empowerment of individuals to make choices, the foundation of ethical home and community-based long-
term support services, 18 supported.

_ Serwcss that are easy to access and delivered promptly, tailored to meet unique individual c1rcumstance% and
" needs are prowded

Physical-and mental health services are delivered in a manner that helps people achieve their optimal level of
health and functioning.

%

Enhancement and maintenance of each participant’s sense of self-worth, and community recognition of his
or her value is fostered.

Community and family participation is respected and participants are supported to maintain and develop
friendships and share in their families and communities. .

» Tomis for self- determmation are prowdeé ) heip pamctpants achaeve maximum beifwsufﬁcmncy aad
o _;mdependence G '

RESPECT performance standards are measured by the extent to which:

» care managers identify a participant’s health status and care needs, create or arrange for appropriate
services tosupport and not supplant the help available from family, friends and the community, and
monitor the performance of service providers;

A%

services respond to individual needs;

» participant preferences and choices are honored, and the participant is satisfied with the services
delivered; and most importantly,

A%

participants are able to maintain a home of their own choice and participate in community life.
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Appendix B

COMMUNITY OPTIONS PROGRAM (COPx:

The Community Options Program, administered by the Department of Health and Family Services, is managed by local county
agencies to deliver community-based services o Wisconsin citizens in need of long-term assistance. Any person, regardless of
age, with nursing home level of care is eligible for COP. The program began as a demonstration in eight counties in 1982 and was
expanded statewide m 1986.

Funding: GPR/State = 100%.

COMMUNITY OPTIONS PROGRAM-WAIVER {COP-WAIVER OR COP-W):
A Medicaid-funded waiver program which provides community services. to the elderly and persons with physical disabilities who
have long-term needs and who would otherwise be eligible for Medicaid reimbursement in a nursing home.

Funding: GPR/State = Approximately 40% (budgeted separately with COP GPR/state funds)
Federal = Approximately 60%

COMMUNITY INTEGRATION PROGRAM 1L (CIP II):
A Mcdxcmd fundcd waiver pmgram that prowde:s cemmumty services to thc elderly and persons with physical disabilities after g
nursing home bed is clesed -

Funding: GPR/State . = -Appmxzmareiy 460% ( smz‘e Medzcam’ ﬁmdmg}
Federal - . = Approzzmatel} 60% {federal Medicaid funding)

COMMUNITY INTEGRATION PROGRAM IA (CIP 1A):
A Medicaid-funded: waiver program that provides community services to persons with developmental disabilities who are
relocated from the State Centers for the Developmentally Disabled.

Funding: GPR/State = Approximately 40% (state Medicaid funding)
Federal . "= Approximately 60% (federal Medicaid funding}

COMMUNITY INTEGRATION PROGRAM 1B REGULAR (CIP IB):

A Medicaid-funded wawer pmgram whzch prov:des commumty SEIVices 1o persons: with developmental disabilitiés who are’
relocated or. diverted: from: nursing homes and Intermedrate Care Facilities = Mental Retardation (ICFs-MR) other than the Smte
Centers for the Developmentally Disabled.

Funding: GPR/State = Approximately 40% (state Medicaid funding}
Federal = Approximately 60% (federal Medicaid funding)

COMMUNITY IN}‘EGRATION PROGRAM IB (CIP IBYLOCAL MATCH:

A Medicaid-funded waiver program which provides community services to persons with developmental disabilities who are
relocated or diverted from nursing homes and 1CFs-MR other than the State Centers for the Developmentally Disabled.

Funding: GPR/State = Approximately 40% (Community Aids, county match, or COP funds)
Federal = Approximately 60% (federal Medicaid funding)

COMMUNITY SUPPORTED LIVING ARRANGEMENTS (CSLA-WAIVER):

A Medicaid-fuaded waiver program that serves the same target group as CIP IB. CSLA provides funds that enable individuals to
be supported in their own homes. The program began as a demonstration in some counties in 1992 and was expanded statewide
January 1, 1996.

Funding: GPR/State = Approximately 40% (Communizy Aids, county match, or COP funds)
Federal = Approximately 60% (federal Medicaid funding)

BRAIN INJURY WAIVER:

A Medicaid-funded waiver that serves a limited number of people with brain injuries who need significant supports in the
community. The person pst be receiving or is eligible 10 receive post-acute rehabilitation services in a nursing home or hospital
certified by Wisconsin Medicaid as a special unit for brain injury rehabilitation. This program began January 1, 1995.

Funding: GPR/State = Approximately 409 (state Medicaid funding}
Federal = Approximately 60% (federal Medicaid funding}
-6



Appendix C

Wisconsin has implemented a plan to demonstrate and document quality assurance efforts, which will ensure the health, safety and
wellare of community waiver program participants. The quality assurance and improvement program combines a number of
activities to assess and monitor program integrity, customer safety, customer satisfaction and program quality. The information
obtained is provided as feedback to local and state agencies to promote quality improvement,

On-site monitoring reviews were conducted for a random selection of 550 cases in 2000. The reviews went well beyond the
traditicnal federal requirements, which only identify payment errors, in an effort to gain in-depth information on program
operation and policy interpretation. Where errors were identified, corrective action plans were implemented. For all criteria
monitored, §89% compliance with the waiver requirements was verified. A summary of the monitoring categories and findings are
as follows:

B Category: FWANCIAL ELIGIBILITY

Msmtﬂnng Components _

¥ Medicaid financial elzgzbzlmf as appmved in state plan
v Costshare

v Spend down

Findings: 98% of the factors monitored indicated no deficiency. Errors were detected in more complex areas of calcularion, such
as cost share and spend down. These areas have been emphasized in corrective action plans and technical assistance activities.

Category: NON-FINANCIAL ELIGIBILITY

Monitoring Components:
¥ Health form
e Fancfmnal screen

i Fm(imgs. 919 ovemlf compizance with eitgzbzlm was measured No mstances of incorrect elzgebzlzf} determination were
identified under this category, although some cases showed a deficit in documentation that was remedied. Systems of enhanced
internal quality control have been implemented in those agencies with documentation issues.

Category: SERVICE PLAN

Monitoring Components:

v Individual Service Plan (ISP) developed and reviewed with participant
v’ Services waiver allowable

¥ Services appropriately billed

Findings: 92% of fuctors were in compliance. In a small percentage of the cases, timely ISP review, omission of identified
services within the ISP, or inclusion of non-allowable costs resulted in negative findings and a disallowance of state/federal
Junding.

Category: SERVICE STANDARDS AND REQUIREMENTS

Monitoring Components:
v Waiver-billed services met necessary standards and identified needs
v' Care providers appropriately trained and certified

Findings: 78% of factors were documented as ervor free. Documentation deficits accounted for many of the negative findings
under this category. Correcrive action plans were implemented where warranted,
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Category: BILLING

Monitoring Components:
¥ Services accurately billed
' Only waiver allowable providers billed
v Residence in waiver allowable settings during billing period

Findings: 88% compliance was found in these categories. A process has been implemented to assist in improving billing

aceuracy. Reports are being generated to assist local agencies in identifying and correcting such errors throughout their
caseloads. Corrective action plans were implemented where warranted.

Category: SUBSTITUTE CARE

Monitoring Components:
¥ Currently livensed
¥ Only waiver allowable costs caleulated and billed

Findings: 87% overall compliance was found. Documentation or charging errors due to room and board versus care and
supervision were tdemzﬁed ina few cases. A training module has been developed 1o assist in clarifying this complex area of
policy. Corrective action plans were implemented where warranted.

“ A written report of each menitoring review was:provided to the director of the local agency responsible for implementing the. -
waiver participant’s service plan. Thereports cited any errors or deficiencies and required that the deficiency be corrected within a
specified period of time, between | and 90 days. Follow-up visits were conducted 0 ensure compliance when written
documentation was insufficient to provide assurance. Where 2 deficiency correlated with ineligibility, agencies were instructed to
correct their reimbursement requests. All agencies complied by modifying their practices and acknowledging the deficiencies.

in 2000, a total of 40 agencies were monitored, 31-with full reviews and 9 with reviews of newly implemented internal
recertification systems. In'15 dngtances, disaliowances were taken from counties where retroactive corrections could not be
implemented. The average disallowance within those 15 counties was $2,791. Disallowances were taken in areas including
billing-of non-allowable services, data entry errors, lack of documematmn for billed services, E}ilimg during a penod of mehgzbﬁhty

o wawer servzces and:l' accurate col ectmn ef cesi share

During 2000, 550 randomly selecied participants responded to 22 questions during in-person interviews regarding satisfaction with
waiver services. Both direct responses and reviewer assessments of those responses were recorded.

The factors studied regarding care management services were:

Responsiveness to consumer preferences
Quality of communication

Level of understanding of consumer’s situation
Professional effectiveness

Knowledge of resources

Timeliness of response

cooooe

The factors studied for in-home care were:

& Timeliness
G Dependabiiity
(i Responsiveness to consumer preferences

The factors studied for persons living in substitute care settings were:

Responsiveness to consumer preferences
Choices for daily activities

Ability to talk with stalf about concerns
Comfort

cucg
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Table 28 combines and summarizes the findings of the survey. Satisfaction in-substitute (residential} care settings is somewhat
lower than satisfaction with services in one’s own home.

Table 28
Program Quality Results
NTAGE OF POSITIVE RESPONSES |
Care manager is effective in securing services 96% -
Good communication with care manager 97%
Care manager is responsive 97%
Active participation in care plan 96%
Satisfaction with in-home workers 96%
‘Substitute care services are acceptable 96%
Satisfaction with substituie-care living arrangement 91%

B The mf{)rmatwﬁ wiiectﬂd fmm various quality asstrance efforts was incorporated into a variety of ongoing quality i improve:mem
. projects.- An overview of ﬁmse pr OJCCIS is hsted below:
+ vaide 'issue';‘s_pe_g:-iﬁc or county speciﬁc intensive monitoring or training where significant errors have been identified.
Repeat monitoring where necessary;
¢ Develop issue specific technical assistance documents. Quarterly, this includes answers to the most frequently asked
questions;
+ Conduct statewide training in the areas of: Fiscal Management, Advanced Care Manager/Economic Support Training, and
Plan Development and Care Management Techniques; -
+ Utilize enhanced dazacoll eat;on and reportmg farmaﬁs to 1dent1fy target areas for mommrmg and u.chnml assastance
mciudmg a repcartmg system for techm{:ai assxstance requests and. responses ' i
¢ Produce and distribute case specrfic ﬁscal reports wntammu potenizai correctable reportmc SFrors;
¢+ Review certification and recertification procedures to identify more efficient and effective practices; and

+ Conduct enhanced interviews to determine customer satisfaction.

-20.



Irene Anderson and Kate Fitzgerald prepared this report with assistance from the staff in the
Bureau of Aging and Long Term Care Resources and HSRS programming staff. We gratefully
acknowledge the efforts of County Community Options Program Lead Agencies to report COP
activities and expenditures completely and accurately, since this information is the foundation
for the data compiled in this report. Questions may be directed to:

Irene Anderson
Bureau of Aging and Long Term Care Resources
P.O. Box 7851
_ Madison, WI:53707-7851
Phone: (608)266-3884 - -
Fax:  (608)267-2913
E-mail: anderil @dhfs.state.wi.us




State of Wisconsin
Department of Health and Family Services

Scott McCallum, Governor
Phyilis J. Dubé, Secretary

Fune 28, 2002

The Honorable Brian Burke, Co-Chair
Joint Committee on Finance

317 East, State Capitol

Madison, WI 53702

The Honorable John Gard, Co-Chair
Joint Committee on Finance

308 East, State Capitol

Madison, W1 53702

Dear Senator Burke and Representative Gard:

I am writing to inform you about recent developments regarding the state’s federal foster
care Title IV-E compliance and expansion of the Centralized IV-E Eligibility Unit
(CEU).

The federal government began conducting reviews of state IV-E programs in early 2002,
Wisconsin’s review took place in March 2002. As part of the review process, a random
statewide sample of IV-E child welfare cases was examined for accuracy and compliance
with federal rules. Wisconsin’s error rate significantly exceeded the federal tolerable
error level of 10%.

Wisconsin has approximately one year to implement a program improvement plan to
improve compliance with IV-E eligibility requirements. The federal government will
then conduct a follow-up review i Spring of 2004. If the sample of cases examined
during the follow-up review fails to meet the tolerable error level, the state could face
millions of dollars in financial penalties and disallowances. The review will cover cases
open for IV-E reimbursement as of September 2003. To ensure the IV-E eligibility
determinations for these cases are in compliance with federal rules, immediate
implementation of the program improvement plan is critical.

A key component of the Department’s program improvement plan is to expand use of the
CEU to all Wisconsin counties. The CEU was established in 2000 to increase the
accuracy of IV-E eligibility determinations for child welfare cases. The unit operates
under contract with a vendor and uses information provided by counties about child
welfare cases to determine whether a case is eligible for IV-E reimbursement. The
contract was awarded under a competitive process and is performance based.

Historically, counties have been responsible for the highly technical task of conducting
IV-E eligibility determinations. However, due to specialized expertise of the vendor staff

Wisconsin.gov
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on federal IV-E policies, the CEU is able to complete IV-E eligibility determinations
more accurately. The CEU began with the participation of 10 counties and has been
adding counties at a steady pace with the goal of reaching full statewide participation
sometime after 2003. The number of counties currently participating in the CEU 15 34.

Experience with the CEU to date has shown that centralization is the most effective way
of ensuring the accuracy and consistency the federal rules require. For example, none of
the case errors identified during the March 2002 review were from counties participating
in the CEU. The Department’s efforts to centralize the IV-E eligibility function are
consistent with recommendations of the federal reviewers, whose experience with other
states is also that centralization of the IV-E eligibility function improves accuracy.

The Department is accelerating statewide implementation of the CEU so that
improvements can be implemented by the time period covered by the federal IV-E
follow-up review. The target date for statewide implementation is January 2003. The
Department is working with counties to determine the precise implementation schedule,
with the emphasis on bringing up counties with the largest child welfare caseloads first.
DHFS has received positive feedback from counties currently participating in the CEU,
and expects that the remaining counties will cooperate with the accelerated timetable.

Besides improving compliance with IV-E claiming rules, expanding the CEU statewide
will allow the state to maximize IV-E claiming. Having the responsibility for IV-E
claiming diffused among multiple counties produces inconsistency, resulting i many
missed opportunities for IV-E claiming, especially in “complex” cases. The CEU staff
are national experts in the complexities and nuances of IV-E eligibility rules, and will be
able to ensure the state takes advantage:of all IV-E claiming options. The federal
government has announced a new federal IV-E ciaunmg policy, effective October 2002,
that will have an adverse fiscal effect on Wisconsin. This reinforces the importance that
the state undertake all possible measures to maximize federal IV-E claims.

The Department is currently in negotiations with the CEU vendor to add the capacity to
the CEU necessary to accommodate utilization by all counties. Under the expanded
contract, CEU staff will be located in each of the five DHFS regions. This 1s important
since counties will remain responsible for compiling the case documentation that forms
the basis of the IV-E eligibility determinations. The regional approach will give CEU
staff the proximity to best assist counties with technical issues and to perform onsite
quality assurance. Performance measures will be included in the contract so the vendor
shares financial responsibility for any errors identified during the federal follow-up
review that are attributed to the CEU.

At its November 2001 meeting under s.13.10, the Joint Finance Committee approved the
use of income augmentation funds to fund the CEU as part of the operational costs of
augmenting federal income. The amount of income augmentation funding approved at
that time for FY02 and FY03 was based on the original statewide CEU implementation
schedule. For the reasons stated in this letter, the Department needs to accelerate the
statewide CEU implementation, and is proceeding to do so. The Department will report



as an element of the operational costs of augmenting federal income in its September
2002 Income Augmentation Plan the increased cost of the CEU unit for FY02 and FY03
due to the accelerated statewide implementation.

The CEU contract cost for FY02 of $350,000 all funds was reported in the Income
Augmentation Plan approved by the Committee in November 2001. Although
negotiations are still pending, costs associated with expanding the unit statewide are not
expected to exceed $1,171,700 all funds in FYO03 and $1,430,800 all funds in FY04.
These costs are IV-E reimbursable at a rate of 50%, so that the income augmentation
funds necessary for the CEU contract are $585,900 in FY03 and $715,400in FY04. The
Department will be reporting the actual costs in its September 2002 Income
Augmentation Plan.

The Department 1s redeploying a current position to manage the CEU contract and to
provide the necessary quality assurance. The cost of the position is estimated at $80,000
all funds, half of which will be funded with income augmentation funds, and the
remaining half (§40,000) with federal IV-E funds. The income augmentation funding for
the position will also be reported in the September 2002 Income Augmentation Plan.
Costs associated with expanding the CEU will not prevent the Department from meeting
the 01-03 income augmentation lapse requirements.

With full implementation of the CEU, the state should be in an advantageous position for
the federal IV-E follow up review. It will also be in its best position to date to maximize
claiming of IV-E revenue. If you have any questions, you may contact Jason Witt in the

DHES Office of Strategic Finance at 266-9364.

'Siﬁéérely,

Secreta

cC: Bob Lang
Charlie Morgan
Yvonne Arsenault
Jim Johnston
Sue Jablonsky



SENATE CHAIR
BRIAN BURKE

317-E Capitol
3’0 Box 7882

Vladison, W1 53707-7882

THE STATE OF WISCONSIN

ASSEMBLY CHAIR
JOHN GARD

308-E Capitol

P.O. Box 8952

Madison, WI 53708-8952
Phone: (608) 266-2343

JOINT COMMITTEE ON FINANCE

MEMORANDUM

~ To
From:

Date:

BB:JG:dh

Members
Joint Committee on Finance

Senator Brian Burke
Representative John Gard

July 9, 2002

Our offices have received a copy of a 29-page report from the Department of
- Health and Family Services, pursuant to s, 40.27(11Q) and s, 46.277(5my, Stats,
2 The annuatreport for the Community Options Program (COP) and the Home

- and Community-Based Waivers (COP-W/CIP I) provides information on the
persons served, program expenditures, and services delivered through the COP,
COP-Waiver and CIP Il programs in calendar year 2000.

The report is available for review in our offices. No formal action is required by
the Committee. Please feel free to contact us if you have any questions or if you
would like a copy of the report.



THE STATE OF WISCONSIN

ASSEMBLY CHAIR
JOHN GARD

SENATE CHAIR
BRIAN BURKE

317-KE Capitol

P.O. Box 7882

Madison, WI 53707-7882
Phone: (608) 266-8535

308-E Capitol

P.O. Box 8952

Madison, W1 53708-8952
Phone: (608) 266-2343

JOINT COMMITTEE ON FINANCE

MEMORANDUM

To: Members '
Joint Commiftee on Finonce

From: Senator Brian Burke
Representative John Gard

Date: October 15, 2002

Attached please find a copy of a plan from the Depariment of Health and
Family Services for funding activities to comply with the federal Synar
Amendment regefdmg tobacco sales to minors and areport on the s’rcﬁ*us of
negotiations with the federal Department of Health and Human Services -
concerning certification required under Federal Public Law 107-116.

The materidl is submitted to the Committee pursuant 1o s, 2123(1x) of 2001 Act
109,

The report Is for your information only. No formal action is required by the
Committee. Please feel free to contact us if you have any questions.

BB.JG:dh




State of Wisconsin
Department of Health and Family Services

Scott McCallum, Governor

Phyllis J. Dubé, Secretary
‘: Tos fenden
October 11, 2002 f OCT 1 &5 72007 f

H
H Ed ;

The Honorable Brian Burke
Senate Co-Chair

Joint Committee on Finance
State Capitol, Room 316 South
Madison, W1 53702

The Honorable John Gard
Assembly Co-Chair

Joint Committee on Finance
State Capitol, Room 315 North
Madison, WI 53702

Dear Senator Burke and Representative Gard:

Under s. 9123 (1x) of 2001 Act 109, the Department is required to submit a plan to the
Joint Committee on Finance for funding activities to comply with the federal Synar
Amendment regarding tobacco sales to minors and a report on the status of the
negotiations that the Department is conducting with the federal Department of Health and
Human Services relating to the certification required under federal Public Law. 107-116,
Section 214.

In April 2002, Governor Scott McCallum submitted a certification (copy enclosed) to the
U.S. Department of Health and Human Services (DHHS) committing the state to spend
$3,012,165 to ensure compliance with state laws prohibiting the sale of tobacco products
to individuals under 18 years of age. This certification was submitted in accordance with
the provisions of P. L. 107-116, Section 214 to avoid a 40 percent reduction in
Wisconsin’s federal fiscal year (FFY) 2002 Substance Abuse Prevention and Treatment
Block Grant (SAPTBG) award. The 40 percent reduction (approximately $10 million)
would have been imposed for failure to meet requirements of the federal Synar
Amendment.

As directed by s. 9123(1x), the Department identified $3,012,165 within its
appropriations for the purpose of the P.L. 107-116 certification. The funds identified are
as follows:

. $2,002,550 in Excess Federal Reimbursement revenues in the appropriation under
s. 200435(8)(mm).

. $254,165 GPR in one time salary and fringe underspending in the appropriation
under 8. 20.435(6)a) in FY 02. The Department experienced lower than

Wisconsin.gov
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budgeted salary and fringe costs for Division of Supportive Living staff in that
appropriation.

. $755,450:GPR in one time salary and fringe underspending in the appropriation
under s. 20.435(8)(a) in FY 02. The Department has experienced lower than
budgeted salary and fringe costs for Division of Management and Technology and
Department-wide staff,

Subsequently, the Wisconsin Department of Health and Family Services (DHFS) entered
into negotiations with DHHS, which resulted in an approved plan for allocating the
$3,012,165. As required by P.L. 107-116, DHES submitted a final plan with program
expenditures on July 31, 2002. Under the approved plan, the Department is allocating
funding to the following activities (please see the attachments for more detail):

. :$1,'2(}O,§0_0_ tb_]ocai health dé.pai’ﬁ.neﬁt's' for recogﬁiﬁon and reminder and
compliance activities;

o $1,3OG,OOO for a statewide media cai’npaign;
. $70,000 for outreach to law enforcement professionals;
. $70,735 for training and technical assistance to local health departments;

. $300,000 for program design consultants;
3 S $’2'1;43_{_)_for'-_e:q#ipmém_pu:i'c_:ha's_es aﬁ_& adha-i_n_iétra_tive -exper_}_sés. T

The Department began allocating the funds in June 2002 and will have expended them by
summer 2003. As the result of the approved plan, DHHS provided Wisconsin with its
full FFY 02 SAPTBG award, which equaled $25,745,004. Final results of the Synar
compliance survey conducted in August 2002 will determine whether the state has
achieved compliance for FFY 2003. The results of the survey will be available by the
end of October.

If you have any questions about this report, please contact Mark Resheske at 267-0356.

Sincerely,

Y D

Phyfns%ubé

Secretary

CC:  George Lightbourn
Bob Lang



SCOTT McCALLUM

Gm_remer
State of Wisconsin

April 24, 2002

Claude A. Allen

Deputy Secretary
Department of Health and Human Services

200 Independence Avenue SW
Washington, DC 20201

Dear ﬁefmty' Secretary Allen:

The State of Wisconsin is committed to protecting our youth from the serions health impairments
related to tobacco use. We have worked diligently since passage of the federal Synar Regulation
to meet the requirements imposed upon States, Unfortunately, the retailer non-comphance
survey rate for 2001, as reported in the federal fiscal year (FFY) 2002 Substance Abuse
Prevention and Treatment Block Grant application, revealed a failure to meet the target for that
year. Inresponse, the U.S. Department of Health and Human Services (DHHS) has 1ssued a
prehiminary determination the State of Wisconsin is out of compliance with the Synar

requirements.

- Inyour recent letter, dated April 3, 2002 (copy attached), you indicate the State has the option,
per Section 214 of the FFY 2002 Appropriations Act for the Department of Health and Human
Services, to certify they will commit additional State funds for Synar compliance activities in
lieu of the 40 percent reduction to the Block Grant that is required by the Synar legislation. Your
letter also provides the amount the State must commit for approval of this option.

Enclosed is a certification for the amount of $3,012,165. Per requirements of Section 214, the
Wisconsin Department of Health and Family Services will also provide additional information to

DHHS as outlined 1n the certification.

Sincerely,

Jaﬁ’W&L&w

Scott McCallum
Governor

Enclosures
ce: Charles Curnie, Administrator, SAMHSA

Lee Wilson, Center for Substance Abuse Prevention
Tuha Spencer, Center for Substance Abuse Prevention

P.O. Box 7863, Madison, Wisconsin 53707 _ (608) 266-1212 . FAX (608) 267-8983 _ e-mail: wisgoviaigov state. wius




SCOTT McCALLUM

Governor
State of Wisconsin

CERTIFICATION AGREEMENT

1 certify as :foliéws': :

I. The State of Wasconsm "Wiil commit $3,012,165 i n new Stat& ﬁmds to ensure compliance
with Siate laws prohibiting the sale of tobacco products to individuals under 18 years of age.

2. The State will maintain State expenditures in fiscal year 2002 for tobacco prevention and
compliance activities at a level not less than the level of such expenditures maintained by the
State for fiscal year 2001, and adding to that level the additional funds for tobacco
comphance activities agreed to in this certification.

3. The State wﬂ} obli gate these comumitted ﬁmds by July 31, 2002.

A :.By Juiy 31, 2002 the State Wﬂl sabmzt to the Substance Abuse and Mentai Health Servmes
Admmzstratzon (SAMHSA) a report of all State resources expended in fiscal year 2001 on
tobacco prevention and compliance activities by program activity and a report on its
obligations in fiscal year 2002 for tobacco prevention and compliance activities by program

actrvity.
gt LY, 100 Qe bitton
Date Scott McCallum

Governor of the State of Wisconsin

P.0O. Box 7863, Madison, Wisconsim 53707 . (608) 266-1212 . FAX {608) 267-8983 . e-mat: wisgov@gov state wius



Fiscal Year 2002 Federal Budget Bill
(PL 107-116)
Health and Human Services Appropriation Act

General Provisions

SEC. 214 (a) Except as provided by subsection (&) none of the funds appropriated by this
Act may be used to withhold substance abuse funding from a State pursuant to section 1926
of the Public Heaith Service Act (42 U.S.C. 300x-26) if such State certifies to the Secretary
of Health and Human Services by May 1, 2002 that the State will commit additional State
funds, in accordance with subsection (b), to ensure compliance with State laws prohibiting
the sale of tobacco products to individuals under 18 years of age.

(b) The amount of funds to be committed by a State under subsection (a) shall be equal to 1
percent of such State’s substance abuse block grant allocation foreach percentage point by
which the State misses the retailer compliance rate goal established by the Secretary of
Health and Human Services under section 1926 of such Act.

(¢) The State is to maintain State expenditures in fiscal year 2002 for tobacco prevention
programs and for compliance activities at a level that is not less than the level of such
expenditures maintained by the State for fiscal year 2001, and adding to that level the
additional funds for tobacco compliance activities required under subsection (a). The State is
to submit a report to the Secretary on all fiscal year 2001 State expenditures and all fiscal
year 2002 obligations for tobacco prevention-and compliance activities by program activity -
by July 31,2002, B : o

(d) The Secretary shali exercise discretion in enforcing the timing of the State obligation of
the additional funds required by the certification described in subsection {a) as late as July
31,2002

{¢) None of the funds appropriated by this Act may be used to withhold substance shuse
funding pursuant to section 1926 from a territory that receives less than $1,000,000.



State Tobacco Expenditures Table-Section 214

Page |

STATE: Wisconsin DATE: 731702
(1) (2) (3)
State Expenditure Categories Expenditures Obligations
FY 2001% FY 2002+
Compliance Activities
Enforcement Compliance Checks' 0 1,208,703
Tobacco Reml er L]C{,n sing and Reaistm[;on 0 0
Tohacco Rata;ie; Fdazcanoﬂ and Dwt,rszon Promams ——————————
Youth Eciucation ngrams‘{ ~~~~~~~~~~
Other, please define:
Comprehensive Media Campaign 0 1,300,000
Training & Techaical Assistance for Coalitions 0 70,735
Consultant Fee for Program Design — PAXIS Institute 0 300,000
Law Enforcement Recruitment Activities 0 70,000
Pqiz;pma,m - PALM OS§ 1)&&1 Systems B 48.375.4.
Oper atloﬁﬂi }ixpwscs e 07 230554
Compi;ance Actwsties Total 0 3,020,870

Tobacco Prevention and Other Related Activities

General Tobacco Prevention Programs { Youth and Adutt) 3

2,496,093

13,806,842

Targeted Tobacco Prevention Programs (Related to Specific 123.677 257.2
Health Conditions)®
Surveitlance and Evaluation’ 2,708 1797172
Other, please define:
Wisconsin Quit Eine (Cessation) (0 00,000
Trasning & Technical Assistance to Coalitions 128,954 [ 102997
Youth Cessation Pilot Stadies (Cessation) 72.8664 175 148
UW-Madison Medical Schoo! (Research/Cessation) 397 148 P.A450.847
Tobacco Prevention and Other Related Activities Total _
3421446 19,390,233

* Unless otherwise negotiated, FY 2001 Expenditures and FY 2002 Obligations due July 31, 2002,
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STATE: Wisconsin DATE: T/I3102

Summary

In FY 2001, State Tobacco Compliance expenditures totaled $ -0 - . and State Tobacco
Prevention and Other Related Activities expenditures totaled $3,421,446 .

To meet its Y 2002 obligations for Tobacco Compliance Activities under section 214, the State

has agreed to supplement and not supplant FY 2001 State funds used for Tobacco Comphiance
Activities and Tobacco Prevention and Other Reilated Activities, Therefore, in FY 2002, the
State is obhgdimg $3.020.870 in additional new Tobacco Compliance funds.

In FY 2002, Tobacce Compliance obligations total_$3,020.870 | and State Prevention and Other
Related Activities obligations total $19.390,233 .

Endnotes:
Compliance Activities

1. For example, regular random, unannounced tobacco enforcement compliance checks of
tobacco retailers and targeted checks of access Jaw violators,

2. For example, requiring licensure of retail tobacco outlets and revoking licenses for
repeated sales to minors.
3. For example, education about State tobacco access laws, clerk training, and posting

Warning signs.
4. For examptle, programs that are specifically designed to educate vouth about retailer
compliance regarding the sale of tobacco to minors.

Tobacco Prevention and Other Related Activities
5. For example, school-based and public education tobacco prevention programs other than

retarler comphance on the sale of tobacco products to minors, countermaketing
campaigns, and community-based efforts to reduce obacco sponsorship of public events.

O For example, tobacco education related to cardiovascular disease, asthma, or oral health.

7. For example. State funds used to support %urvu’!}aﬂcc systems, such as the Youth Risk
Behavior Survey, State tobacco-spectfic surveys, and other tobacco-related health
SUTVeVs,

* Unless otherwise negotiated, FY 2001 Expenditures and FY 2002 Obligations due July 31, 2062,
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State of Wisconsin
Department of Health and Family Services

Scott McCallum, Governor
Phyliis J. Dubé, Secretary

Contact: Gary Nelson
(608) 225-5241

For Immediate Release

“Wisconsin Wins” Campaign Successful in Reducing Tobacco Sales to Minors

(MADISON-- October 9, 2002) The most successful tobacco sale compliance survey in
Wisconsin history was unveiled today by Phyllis Dubé, Secretary, Wisconsin Department
of Health and Family Services. Survey results show that retailers sold to underage youth
at a rate of 20.4 percent — representing a 13.3 percent drop from the 2001 rate of 33.7
percent.

“We are very pleased with the progress we are making stated Dubé. “The 20.4 percent
sales rate is the lowest ever recorded for Wisconsin. These results indicate that we are on
the right track in our efforts to reduce the level of illegal tobacco sales to children.”

The annual compliance survey is conducted as-a requirement for Wisconsin to receive
federal substance abuse prevention and treatment block grant funds. States are required
to meet federally established target rates for retail tobacco sales to minors. Failure to
. meet these rates can result in a 40 percent reduction in a state’s block grant. For.
Wzsc:onsm thas would amount to an approximately $10 million rcductlon ‘Wisconsin’s
target rate is 20'percent. With an allowable margin of error of plus or minus three
percentage points, Wisconsin will be within the acceptable target range.

Secretary Dubé credits the Department’s “Wisconsin Wins” program for the 13.3 percent
drop. Wisconsin Wins, launched earlier this year, recognizes retail clerks when they
refuse to sell tobacco products to minors and reminds them of the law if they would sell.
The Department has contracts with 52 local health departments and human service
agencies to implement the program in their respective communities. “I am grateful to the
local agencies for their cooperation in implementing this program,” Dubé said. “Their
cooperation is crucial to the program’s success.”

She did however express concern that there are areas in the state that are not participating
n the program. “Our best chance for the long-term success lies in full participation in all
counties.”

Secretary Dub€ also expressed appreciation to the retail community for their support and

cooperation. “The progress we made this past year is a direct result of a sound program

combined with broad support from many pariners, including the retail community.”
(more)
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Tobacco Sales 2-2-2

Secretary Dubé cautioned that there is still much work to be done. “The federal
expectation is that we will maintain a retail sales failure rate of no more than 20 percent.
We will need to continue our efforts to establish a norm of no sales to minors in each
community in the State. This will involve ongoing and expanded collaborative
relationships at the state and local levels.”

-30-




